WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU of THE CENSUS

Remnratxon Diatrlct No. _.lg" S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _W_M

e rie vo_ DVDB
Regisirar's No_.z- V

1. PLACE OF DEATH:

ﬂ/Ml

{If outaida city or town Umits, writa “\UR.\L and oama of tawnship}
(¢) Name of hoapital or inatitutlon7

{a) County.
(&) City or town.

(I sot in bosapital ar oatitution, writs street or )

(d) Length of stay: In hospital or inatitution

G0 Y=
i

(Sposify whether

In this community.
yoars, months or days)

2. USUAL RES F CE OF DECEASED:

Vo o gy

{If outside city or town limits, write “RURAL")
{

(Lf rural, give location)

(o) Stateerr e

(¢} City or town.

(d) Street No.

(¢) Citlzen of foreign country?.

If yes, name coyntry

bt R Williamthomas Wagner ||

3, (&) If veteran, 3. () Soclal Security

- name war No

6. (o) Single, widowed, marned
djvorced '

. s.,,_maL Dty |© 7

Name of husband or wife......ocnsereeimeeee 0. (€) Age of husband or wif
W years
7. Birth date of deccased._........E. ...Lu&__
(Manth) (Da;‘) (Yuar)}
8, AGE: Yearn Months Days If leas than one day Due to.
7 O Q / 7 .............. , |11 S min -
Due to.

9. Birthplace

{Clry, a-u l‘nrdnenuntrr)
10. Usual muwﬁow M

. {lnclude pregnancy within 3 maonths of deoath)

QOther conditionsa.

PHYSICGAN

16, () Informant....
b) Aqdd
17, (@)

e s Eoe.

{Barial, gemation, or removal)
{£) Place: burial or cremation..
18, (¢) Signature of funeral djrector ¥

(b} Address_ ?,3... 4

19. (a)
ived local registear)

&)y £ ;
egistrar’s cixnatore)

' . - Underline
the cause to
[which death
should be
v charged sta-

Major findings:
of opermimn'n

QI,,&utopay
/ 1

tistically.

22. If death was due to external canses, fill in the following: ~ ' .

(g} Accident, suicide, or homicide (apecify)

»
Where did i occtir?.

© miury {Clay or tmm) (County) (State)

(&) Didinfury occur in or about home, on farm, in industrial place in public place?

Pate of occurrence.

(Spogfly typo of place)
(e} ,Means of 1nJury.:..&r.~..-.....-,. ............

Jo7 3

(Licensed Embalmer’s Statement on Roverse Side)



P

RECEIVED ] L o
Distrlot Health. Offiees Ned 10 N
Dlatrict Filo Nm% mg

L0098 e

Loto Rled wammnaaa

STATEMENT BY LICENSED EMBALMER

o,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No................. ,

" working under my personal supervision: Cm
. . . L Xﬂ
: .o S:gned .............................. 3

Licensed Embalme

" . P. O. Address 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- the above constitutes grounds for revocation of license.)}

- If this hody is not embalmed, fact should be so. .stated nbove.

(AT AR

(Fail to com ply wi




